2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

i

DOCUMENT # 538590 _ Apr 11,2002 8:00 am
1. Entity Name - ecretal y Of State 3<’
Principal Place of Business Maliing Address
3335 EDGEWOOD AVE. PO, BOX 551260
JACKSONVILLE FL 32205 JACKSONVILLE FL 32255
2. Principal Place of Business 3, Mailing Address Hllm I"llmll 'Imlml m“ ||“ I’I“ Imull" I‘Iu |||” ||I” Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 746799 Not Applicable
“p Country & CCounwy | & Ceniifisateof.Status Desired, [ 38:79 Additonal _ } _
-— - | e - = fl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N. Strest Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 City FL Zip Code
8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed ar printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Ei )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0- Tri(s:tIzzrijagg:tlr?guti::ncmg fdst;e%qoh‘;?ésae
{See criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 1 Delete TITLE O Change [ Addition | 5
NAME PORTNOY, JERRY B NAME (=8
stReeT Aporess | 3335 N. EDGEWOOD AVE. STREET ADBRESS §
orv-st-zp | JACKSONVILLE FL oY - §T-2P D
TE COBD O Delete TITE D) Crange ] Addition | &5
NAME PORTNOY, GOLDIE NAME
streeT DRSS | 2823 EVERCHARM PL STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-5T-2P
TILE DS [ pelete TITLE O change [ Addition
NAME ANSBACHER, LEWIS . HAME
stReeT aobress | 5150 BELFORT ROAD #100 STREET ADDRESS
ary-st-zp | JACKSONVILLE FL 32256 CITY-ST-2P
TITLE v {1 pelete TITLE Ol change [ Addition
NAME PASSINK, RICHARD S. HAME
sheer aporess 3335 N. EDGEWQOD AVE. STREET ADORESS
omv-st-zp | JACKSONVILLE FL CITY-ST- 2P
TITLE DAS [ Detete TILE [Jchange [ Addition
HAME SCHNEIDER, MICHAEL NAME
staeet aooaess | 5150 BELFORT ROAD #100 STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32256 CITY-$1-21P
TMLE bp 3 Delete TMLE O] Change [ Addition
NAME PASSINK, RHONDA NAME
streer anoRess | 3335 N EDGEWOOD AVE STREET ADDRESS
crv-stze | JACKSONVILLE FL / CITY-ST-2IP
13. | hereby certify that the informaticn supplied path Ardmms not qylify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt is t§yelafd aggurate all have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empggr ecute d by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an acire ife e ehpowered.
. P o N
SIGNATURE: ___ 3. BN VAT 2 i € fdﬂjmr . 2—%’0 02— o355 %728
SIGNATURE AND TYPED OR {INT] A!S OF SIGNING OFFICER OR DIRECTOR I Bate Daytime Phone #




